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Abstract
Mental health clinicians working in a hospital setting are at a high risk of experiencing burnout
due to the stressful demands of their caseloads, compassion fatigue, limited resources, and
unsupportive leadership. While there is ample research regarding the cause and effect of burnout
on clinicians, there is a gap in the literature when it comes to the impact leadership has on mental
heath clinician burnout. The purpose of this quantitative, correlational study was to determine if
and to what extent there is a correlation between transformational leadership and mental health
clinician burnout. Participants for this study consisted of 200 mental health clinicians working in
inpatient mental health hospitals. Each clinician was sent a link for the anonymous, electronic
survey with questions from the Leadership Behavior Inventory, to assess their perception of their
direct supervisor’s level of transformational leadership qualities, and the Copenhagen Burnout
Inventory to assess their level of personal, work-related, and client-related burnout. Of the 200
surveys sent out, 112 were completed fully and returned. The data were analyzed using
Spearman’s Rho Correlational test with the independent variable being transformational
leadership, and the dependent variables of personal burnout, work-related burnout, and clientrelated burnout. The study findings were significant, suggesting that there is a negative
correlation between transformational leadership and the three dimensions of clinician burnout.
These research findings may be helpful for mental health hospital administrators to develop a
leadership training for their clinical supervisors to adopt a transformational leadership style that
can help mitigate burnout in their clinicians.
Keywords: mental health clinician, burnout, transformational leadership
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Chapter 1: Introduction
Occupational burnout is the result of prolonged work-related stress (Hildenbrand et al.,
2018). Burnout is considered a syndrome characterized by emotional exhaustion,
depersonalization, and lack of personal accomplishment (Maslach & Jackson, 1981). Emotional
exhaustion is defined as the depletion of physical and emotional energy; depersonalization is
characterized as a lack of empathy for clients or creating emotional distance between clients; and
a lack of personal accomplishment refers to employees who do not feel fulfilled or satisfied by
their job (Wilkerson & Bellini, 2006). Those experiencing burnout become vulnerable to
physical, emotional, behavioral, and interpersonal problems (Kahill, 1988).
Along with severe individual consequences, burnout negatively impacts the organization
through a decrease in employee work performance and increased turnover (Hildenbrand et al.,
2018). A negative organizational environment contributes to the symptoms that develop burnout
in individuals (Lim et al., 2010). Burnout represents a bigger problem within the workplace, not
with the employees who are reporting symptoms of burnout, as burnout can be mitigated with
adjustments to the work environment (Harwood et al., 2010). When work stress evolves to the
point where an employee is no longer able to tolerate the level of stress, it becomes distress
(Sharma & Cooper, 2017). Distress in a work environment exacerbates occupational burnout
(Sharma & Cooper, 2017).
Background
Maslach and Schaufeli (1993) were among the first to begin research on burnout as it
relates specifically to mental health clinicians. They found the emotionally demanding
professional relationships caregivers have with their patients, places mental health clinicians at a
higher risk of burnout (Maslach & Schaufeli, 1993). Hospital mental health clinicians are among
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the highest at risk for burnout due to organizational factors and the expectations of their role as
caregivers (Evans & Villavisanis, 1997). While mental health clinicians are responsible for
providing care to others, they often neglect their own well-being in the process (O’Halloran &
Linton, 2000). When a clinician experiences burnout their ability to provide quality patient care
can decline (Green et al., 2014). Causal links have been established between clinician burnout
and negative treatment outcomes for mental health patients (Morse et al., 2012). A stressful
organizational climate, characterized by role overload and role conflict, can increase the risk of
burnout in mental health clinicians (Green et al., 2014). But quality leadership is a prophylactic
in the prevention and mitigation of burnout among clinicians working in mental health hospitals
(Maslach et al., 2001).
Positive leadership plays a vital role in reducing burnout and improving employee wellbeing within an organization (Arnold, 2017). More specifically, transformational leadership has a
significant positive impact on employee health and reduction of work-related stress (Arnold,
2017). Transformational leadership is a leadership theory first proposed by James MacGregor M.
Burns in 1978, later expanded on by Bernard Bass (Lussier & Achua, 2013). In an effort to
engage employees in positive change, transformational leadership seeks to identify the current
problems within the system and involve followers in developing a new vision for the
organization as a whole (Lussier & Achua, 2013). According to Bass (1990), transformational
leadership is comprised of four dimensions: idealized influence, inspirational motivation,
intellectual stimulation, and individualized consideration.
While there is considerable research documenting burnout in mental health clinicians
(Green et al., 2014) and extensive research on the positive correlation between transformational
leadership and the reduction of burnout (Arnold, 2017), there have been very few studies
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regarding transformational leadership as an effective leadership style to reduce the rate of
burnout among mental health clinicians in the hospital setting prompting a need for further
research related to the correlation or lack of correlation between transformational leadership and
mental health clinician burnout. Burnout in mental health clinicians can result in low job
satisfaction and high turnover rate (Gray-Stanley et al., 2010). In a mental health hospital,
employee burnout can create a decrease in quality patient care and a diminished rate of treatment
success (Green et al., 2014). Transformational leadership has been linked to the reduction of
burnout in organizations resulting in higher job satisfaction, lower turnover, and positive
employee well-being (Hildebrand et al., 2018). While this is a positive start to the foundation of
research on transformational leadership and burnout there is still a need for further research on
the specific correlation related to mental health clinician burnout.
Statement of the Problem
It is not known if and to what extent there is a relationship between transformational
leadership styles in hospital leadership and mental health clinician burnout. Further research
regarding the correlation between transformational leadership and mental health clinician
burnout is required.
Mental healthcare providers are at a high risk for burnout producing emotional
exhaustion that negatively affects employee satisfaction and turnover (Green et al., 2013).
Ineffective leadership, poorly trained leaders and employees, and a scarcity of resources are
significant contributors to burnout in mental health workers (Khan et al., 2017). Poorly trained
leaders often fail to support their employees and cause decreased job satisfaction of the staff.
Choi et al. (2017) identified leadership style as the largest factor in team effectiveness and
organizational performance. Likewise, insufficient employee training fosters a climate of
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confusion, frustration, and an inability to effectively accomplish required tasks. The cumulative
result of such a climate can overwhelm otherwise motivated, productive employees. A lack of
organizational resources contributes to burnout, especially when employees and leaders do not
have the necessary tools to be successful and accomplish professional expectations (Hildenbrand
et al., 2018). Ineffective leaders who operate with insufficient resources and do not invest in their
employees play a contributing factor in employee burnout.
Poor organizational leadership can have a negative impact on mental health clinician
burnout resulting in decreased quality of patient care, compassion fatigue, and clinician turnover.
(Maslach & Leiter, 2017). A study by Green et al. (2014) defined employee burnout is
considered the work-related illness of the 21st century. Mental health hospital employees have
reported an astounding 21-67% rate of burnout (Hildenbrand et al., 2018). Additionally, efforts
to improve culture and practice in mental health settings have had limited success due to
ineffective leadership, staff resistance, and unresponsive organizational and cultural change
(Beckett et al., 2013). Just as exceptional organizations can deteriorate, creating a negative
climate through constant conflict with leadership, highly motivated, individual employees within
the organization can suffer emotional fatigue, become overworked, and lose their passion for
their profession resulting in decreased patient care (Green et al., 2014).
While there are numerous studies showing a positive correlation between
transformational leadership and burnout in doctors, nurses, and teachers, there are few studies
pertaining to mental health clinicians. This study will provide specific research related to the
correlation between transformational leadership and mental health clinician burnout.
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Purpose of the Study
The purpose of this quantitative, correlational study was to examine if, and to what
extent, transformational leadership has a relationship with mental health clinician burnout in
inpatient and outpatient mental health hospitals. The Copenhagen Burnout Inventory (Kristensen
et al., 2005) was used to measure three different dimensions of clinician burnout. The clinician’s
perception of their supervisors’ transformational leadership style was measured with the
Leadership Behavior Inventory (Kent, 2009).
Research Questions
This research asked questions about burnout in mental health clinicians, the clinician’s
perception of their supervisor’s level of transformational leadership, and the correlation between
the two.
Q1. If and to what extent is there a correlation between the perception of transformational
leadership and personal burnout in mental health clinicians?
H01: There is no correlation between the perception of supervisor
transformational leadership and personal burnout in mental health clinicians?
Ha1: There is a correlation between the perception of supervisor transformational
leadership and personal burnout in mental health clinicians?
Q2. If and to what extent is there a correlation between the perception of transformational
leadership and work-related burnout in mental health clinicians?
H02: There is no correlation between the perception of supervisor
transformational leadership and work-related burnout in mental health clinicians?
Ha2: There is a correlation between the perception of supervisor transformational
leadership and work-related burnout in mental health clinicians?
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Q3. If and to what extent is there a correlation between the perception of transformational
leadership and client-related burnout in mental health clinicians?
H03. There is no correlation between the perception of supervisor
transformational leadership and client-related burnout in mental health clinicians?
Ha3. There is a correlation between the perception of supervisor transformational
leadership and client-related burnout in mental health clinicians?
Definition of Key Terms
The key terms used in this research pertain to the style of leadership examined, the
qualifications of the sample population, and the symptoms of burnout. These definitions will
allow the reader to better understand the variables being analyzed and the people being surveyed.
Burnout. Occupational stress consists of three psychological syndromes; emotional
exhaustion, depersonalization, and lack of personal accomplishment, that is the result of a
demanding or emotionally charged role in the workplace (Maslach & Schaufeli, 1993).
Client-related burnout. A state of prolonged physical and psychological exhaustion,
which is perceived as related to the person’s work with clients (Kent, 2009).
Compassion fatigue. The general exhaustion experienced by one who continuously deals
with people who are in distress (Figley, 1995).
Mental health clinician. A licensed professional who provides clinical mental health
services, counseling, and treatment to mentally and emotionally disturbed clients and their
families (“Licensed Mental Health Clinician,” 2019).
Personal burnout. A state of prolonged physical and psychological exhaustion (Kent,
2009).
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Transformational leadership. A leadership style developed by James Burns that creates
change in individuals and organizations using a process where “leaders and their followers raise
one another to higher levels of morality and motivation” (Burns, 1978).
Work-related burnout. A state of prolonged physical and psychological exhaustion,
which is perceived as related to the person’s work (Kent, 2009).
Summary
Burnout is a topic of growing interest across many different types of organizations, but
the focus of burnout in inpatient mental health clinicians is of particular importance in this
research. Discovering the type of leadership that has a positive correlation to the reduction of
burnout would greatly benefit the mental health field. This study will bring leaders and clinicians
closer to understanding the correlation between transformational leadership and inpatient mental
health clinician burnout, possibly identifying if there is a tipping point in leadership qualities that
positively or negatively influence clinician attitudes about work.
Chapter 2 will further explore the theoretical framework of burnout theory, the history
behind burnout, and the implications of burnout on organizational success in general. The
literature review will also detail the specific type of burnout that occurs in mental health
clinicians and what that can mean for their careers and the wellbeing of their patients.
Transformational leadership theory will be discussed in greater detail along with the benefits and
limitations of the theory. Current studies involving transformational leadership and mental health
clinician burnout will be addressed, and the need for further research will be explained.
Chapter 3 provides an explanation of the methodological approach to the study, types of
instruments used, and the statistical data analysis. This chapter will also give a detailed
description of the research instrument structure, the sample selection, how the instruments were

8
administered, and the tests run to show validity and reliability. The research design will be
reviewed in this chapter as well as the methodological assumptions and limitations.
Chapter 4 will show the statistical findings of the study and the results for each research
question asked. This chapter will provide tables of the research results, the percentage of surveys
sent out compared to the return of the surveys and the correlation or lack of correlation between
the two instrument results.
Chapter 5 will provide a detailed discussion of the study results, the dissemination of
results, give a summary of the study, restate the research question, give supporting evidence for
the acceptance or rejection of the null hypothesis, and give further recommendations for research
regarding transformational leadership and mental health clinician burnout.
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Chapter 2: Literature Review
The literature review for this study consists of research regarding general occupational
burnout, burnout in mental health clinicians, transformational leadership, and the impact of
transformational leadership on burnout. The focus is on the negative effects of burnout on
individuals and organizations to demonstrate the severity of the problem occupational burnout
creates. Studies on the specific causes and consequences of mental health clinician burnout will
be reviewed to provide background information on the prevalence of burnout in the mental
health field and to show the need for further research in this area.
The history and theory of transformation leadership will be discussed to fully explain the
qualities of a transformational leader and the benefits of this style of leadership. The findings
from the literature review will serve to support the hypothesis that transformational leadership
has a negative correlation with mental health clinician burnout. Finally, the recorded impact of
transformational leadership on employee burnout will be addressed to make the connection
between leadership and burnout and give evidence for the necessity of research in this field that
pertains to mental health clinicians.
Burnout
Burnout is defined as a syndrome consisting of the presence of emotional exhaustion,
depersonalization, and a lack of personal accomplishment (Maslach & Jackson, 1981). The study
of burnout formally began in the 1970s with the research of Freudenberger and Maslach (De la
Cruz & Soto, 2020). When Maslach and Freudenberger first began their research on burnout the
word burnout had not even been coined. They characterized the concept of burnout as a
collection of symptoms that, when combined, threatened a potential hazard to employees in
caregiving and human-services occupations (Maslach, 2017). Very little research existed on the
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topic of professional burnout prior to the 1970s due to the stigma of weakness that came with the
admission of burnout during the time. (Maslach, 2017).
Veninga and Spradley (1981) proposed a 5-stage model of burnout that can be used to
recognize the progression of symptoms related to occupational burnout. The first stage of their
model is the honeymoon stage. This stage occurs at the beginning of a new job and describes the
excitement one feels when faced with new challenges. This stage can lead to dysfunction later
due to the depletion of energy. Fuel shortage stage occurs next. In this stage employees no longer
enjoy going to work. This stage can lead to negative coping skills such as drinking or smoking
and can cause fatigue and sleep disorders. The next stage is the chronic symptom stage where the
physical and emotional effects of burnout become more frequent and intense. This leads to the
crisis stage in which physical symptoms can become acute psychosomatic disorders like high
blood pressure, backaches, headaches, and ulcers. The last stage is the hitting the wall stage that
results in an employee being unable to continue working due to the overpowering effects of
burnout (Sharma & Cooper, 2017).
Most jobs create some level of stress and strain that, if exacerbated, can lead to burnout
(Innstrand et al., 2002). A study by Shepherd and Newell (2020) stated clinical therapist and
social work careers are associated with high levels of emotional stress which can negatively
impact their psychological and physical health. The emotional stress experienced by clinical
therapists not only affects their stress at work but also their personal, familial, and community
systems (Payne, 2002). Research from a study conducted by Gerdes and Segel (2011) indicated
that a loss of compassion and empathy in clinicians can be the result of a high level or
occupational emotional stress. Gerdes and Segel’s (2011) study also indicated that a higher level
of emotional stress can cause less compassion and empathy in clinicians.
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Burnout can often be confused with compassion fatigue. Compassion fatigue occurs
when an individual experiences psychological and emotional difficulties due to interactions with
their clients while burnout pertains more to the environmental and organizational stressors
(Turgoose & Maddox, 2017). Compassion fatigue is defined as the overall experience of
emotional and psychological exhaustions experienced by clinicians who treat patients who are in
a state of suffering (Figley, 1995) whereas, burnout is described as a lack of harmony between an
employee and their work environment (Farber, 2000).
Symptoms of Burnout
An individual experiencing burnout can suffer from psychological and emotional
symptoms preventing them from effectively completing their job responsibilities (Somoray et al.,
2015). Sharma and Cooper (2017) showed 30% of employees’ short-term disability claims were
due to psychiatric conditions related to stress and anxiety. There can also be physical
consequences of burnout such as cardiovascular diseases and musculoskeletal pain (Honkonen et
al., 2006). Toppinen-Tanner et al. (2009) found that burnout increased the risk for employee
hospitalization for cardiovascular disease. Burnout due to work related stress has been identified
as a precursor for mental health and physical health symptoms such as depression and tinnitus
(Herr et al., 2016). It has also shown an increased risk of substance abuse in mental health
clinicians (Maslach et al., 2001).
Farber (1985) found clinicians working in an institutional setting such as a psychiatric
hospital are at an even higher risk for burnout than those who work in private practice positions.
Clinicians in a hospital setting often work with survivors of trauma which can result in vicarious
traumatization and secondary traumatic stress (Baum, 2016; Canfield, 2005). When a clinician
develops secondary traumatic stress, they often experience similar symptoms to PTSD (Figley,
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1995). Vicarious trauma symptoms typically present as an increased difficulty to process the
traumatic events relayed to them by their patients (Sabin-Farrell & Turpin, 2003). Both
secondary traumatic stress and vicarious traumatization can lead to an increase in compassion
fatigue, which, although not synonymous, is identified as a contributing factor to burnout (Rossi
et al., 2012). Compassion fatigue, burnout, and occupational satisfaction can cause a significant
impact on bother personal well-being and professional performance of healthcare providers
(Çalişir et al., 2020).
Causes of Burnout
Burnout can occur when chronic stress in a work environment builds to the point that it
weighs heavily on a person during the workday and when they are at home (Bartello et al.,
2017). Michinov (2005) conducted a study showing social comparison as one of the factors in
the workplace that can contribute to burnout. Employees are more likely to experience burnout if
they compare themselves to others in their workplace who are better off than they are or who are
excelling in areas they are not (Michinov, 2005). When employees perceive their work
environment to be unfair, they are more likely to experience emotional exhaustion and burnout
(Han et al., 2015).
Maslach and Leiter (2017) stated exhaustion, the physical and emotional response to
stress, is the first sign of burnout. Employees experiencing exhaustion feel overextended,
depleted, and drained without having any resources to rebuild their energy (Maslach & Leiter,
2017). Cynicism develops as a response to exhaustion and results in an employee feeling
detached or callous towards different aspects of their job (Maslach & Leiter, 2017). This
symptom of burnout can turn productive, positive employees into employees who do the bare
minimum (Maslach & Leiter, 2017). Once an employee has experienced cynicism towards their
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job, they begin to feel a sense of inefficacy resulting in a personal concern that they have chosen
the wrong career path (Maslach & Leiter, 2017). When an employee develops a feeling of
inefficacy, they begin to feel a lack of accomplishment in their work and can easily begin to have
thoughts of separating from the job resulting in a loss of confidence and even depression
(Maslach & Leiter, 2017).
Maslach and Leiter (2017) outlined six areas of workplace contributors to burnout: (a)
workload, (b) control, (c) reward, (d) community, (e) fairness, and (f) values. Workload refers to
an overwhelming amount of work that seems unmanageable and can negatively impact the
employee’s satisfaction in the workplace and their homelife (Maslach & Leiter, 2017). Control in
the workplace has varying degrees of importance to employees and a lack of control can
contribute to burnout for many mental health clinicians (Maslach & Leiter, 2017). The reward
factor of burnout refers to recognition for their work that clinicians need to feel they are of value
in their position (Maslach & Leiter, 2017). Community is an important part of the workplace for
therapists to prevent burnout. The absence of positive social support in an organization can leave
therapists feeling alone and increase risk for burnout (Maslach & Leiter, 2017). Fairness refers to
a sense of justice experienced in the workplace; a lack of fairness can cause clinicians to isolate
themselves (Maslach & Leiter, 2017). Values are the last area of workplace burnout Maslach and
Leiter (2017) proposed. They explain values as the alignment of personal values of the employee
and organizational values of the company and supervisors they work for.
Another major predictor of burnout is a lack of supervisory support (Lanham et al.,
2012). Burnout can also develop when there is a discrepancy between the employees’
expectations and the reality of their occupation (Schaufeli & Buunk, 1996). Work environment
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has shown to be a significant factor in the appearance of burnout and can also cause episodes of
depression, absenteeism, and the intention to resign (Enns et al., 2015; Zheng et al., 2019).
There are three main stages of burnout: stress, strain, and defense coping (Innstrand et al.,
2002). Stress occurs when there is an imbalance of resources and demands, strain is the
emotional tension and fatigue that occurs due to stress, and defense coping is the negative action
that results from stress and strain.
Work Environment and Burnout
A healthy workplace is defined as an environment where workers and managers
collaborate to improve processes that promote the health, safety, and well-being of all workers
(WHO, 2010). Work environment is considered an important factor in organizational
productivity and success as well as employees’ psychological experiences (Aldape et al., 2011;
Narvaez Duran, 2015). Maslach and Leiter (2017) reported a greater risk of burnout for
employees in a work environment that does not recognize the importance of job fit for everyone.
There has been a recent increase in research regarding emotional psychological
experiences in the workplace and how they relate to job performance and employee wellbeing
(Martinez et al., 2010). Research by Hamaideh (2011) and Nota et al. (2007) focused on the
impact of workplace environment on clinicians’ interactions with their peers. They found
harmful communication between coworkers, high work demands, increase in use of personal
days, decrease in vacation days, and role ambiguity and conflicts as strong indicators of potential
burnout. An employee’s perception of their job being a good fit for them and the alignment of
their values, morals, and expectations as compared to the organizational vision, serve as a
protectant or catalyst for burnout (Tong et al., 2015).
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When employees see a benefit in their work environment, they are more likely to engage
in productive exchanges (Flint et al., 2013). Several previous studies have found a significant
correlation between employees’ positive attitude and their acceptance of organizational change
(Cordery et al., 1993; Herold et al., 2007; Meyer et al., 2007). While organizational factors are
often the cause of burnout, positive work environments and job satisfaction can ameliorate
burnout (Kalliath & Morris, 2002).
Employees in helping professions experience a high number of emotional demands which
can result in job stress, burnout, lack of job satisfaction, mental, and emotional distress (CastilloGualda et al., 2019). Emotional competencies are required for a majority of professions but are
extremely prevalent in social work and counseling professions (Martinez et al., 2010). It has
been discovered that employees in service positions find reward in having emotionally charged
interactions with their patients, but those interactions can also be taxing when the employee has
to suppress negative emotions and convey positive emotions instead (Diefendorff & Richard,
2003). A study by Danna and Griffin (1999) found that supervisors have a strong impact on
employees’ emotional experiences in the workplace. Minor et al. (2005) conducted an even
deeper study showing employees experiences with supervisors being positive 80% of the time
and negative only 20% of the time; however, the negative interactions proved to be five times
more impactful on the employee effect than the positive interactions.
Poor leadership can contribute to a work environment where employees feel they have a
limited ability to express their emotions or work concerns leading to increased anxiety in the
employee (Bono et al., 2007; Pyc et al., 2017). The relationship between a leader and follower
relies on the follower’s perception of their supervisor’s control of power and situational
resources as well as the constraints their leader may put on the follower to express their emotions
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dependent on a fear of doing or saying something that might lead to retaliation (Bono et al.,
2007; Diefendorff & Richard, 2003; Glaso & Einarsen, 2006). Anxiety has been shown to be a
significant symptom of job stress and is defined as an individual’s response to a given exposure
or perceived threat (Beehr & McGrath, 1992; Bhui et al., 2012). The impact of leadership on
follower anxiety can be attributed directly to the leadership style used by the employees’ direct
supervisor (Grandey, 2003).
Leadership can serve as a moderator between emotional demands and work engagement.
When a work environment requires high emotional demands, positive leadership can prevent
those emotional demands from decreasing employee engagement (Martinez et al., 2010). When
leaders encourage employees to be more engaged at work, they have more energy, are more
enthusiastic, and more dedicated to their jobs (Schaufeli et al., 2002).
Organizational Effects of Burnout
While burnout can have adverse effects on personal health, such as, increased sickness, it
can also cause issues with the organization (Lanham et al., 2012). There has been a recent focus
in research on addressing the impact of burnout on individual employees as well as the
institutional factors that result in burnout (West et al., 2016). Organizational factors of burnout
include perception of work overload, psychological and emotional demands, feelings of low
control over the work environment, a lack of fairness, and poor supervisory support (Aronsson et
al., 2017).
Change is a large part of behavioral health organizations and implementing change
among clinical therapists is often delegated to the clinical supervisor directly over the front-line
therapists (Proctor et al., 2019). Leaders are responsible for creating a positive environment for
employees to embrace change in an innovative and successful way (Aarons & Sommerfeld,
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2012). Engagement in evidence-based training for clinical hospital leaders is imperative for the
development of competencies, decision-making, and management skills (Proctor et al., 2019).
Unfortunately, many supervisors with limited management experience have not gone through the
proper training to effectively implement change (McMillen & Raffol, 2016). Without supportive
leadership organizational change can increase symptoms of anxiety amongst staff (Aarons &
Sommerfeld, 2012).
Anxiety is a prominent symptom of burnout. Burnout induced anxiety can result in
employee disability and an economic strain on companies (Kessler & Greenberg, 2002). Burnout
can negatively impact organizational productivity by decreasing service quality and increasing
employee turnover (Demir, 2018). Burnout is also linked to an increase in employee turnover
(Chiu & Tsai, 2006). Qualified employee turnover has a major impact on an organization.
Turnover can result in poor performance, high costs of recruitment and training, and
commitment of current employees (Chang et al., 2013). Turnover intention can result in
absenteeism, frustration, low motivation, and reduced work performance (Flint et al., 2013).
Employee turnover has been shown to account for one of the most expensive problems in
organizations. The cost to the company for one employee resigning can cost as much as that
employee’s salary for the year (Boros & Curseu, 2013).
Positive leadership has a significant impact on job satisfaction. Job satisfaction in
employees’ plays a major role in organizational performance (Herold et al., 2007; Yousef, 2000).
Change is necessary in an organization and employees with high job satisfaction are more likely
to accept organizational change. This acceptance of change has a positive outcome for the
organization as well as employee well-being (Cartwright & Cooper, 1993).
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Burnout in Mental Health Clinicians
While burnout is believed to occur in all professions it is most associated with workers in
the helping professions (Khorshidian et al., 2017; Maslach & Goldberg, 1998). While anyone is
susceptible to developing burnout, mental health workers are at an increased risk (Awa et al.,
2010). Raquepaw and Miller (1989) conducted a study with psychotherapists in private practice
and hospital settings and found that clinicians working in the hospital setting were more likely to
experience burnout than those working in their own private practices. There has been an increase
in the emphasis put on burnout research in healthcare professionals over the last few years
(Bridgeman et al., 2018), but there has been limited research on burnout in mental health
clinicians in the hospital setting (Lim et al., 2010). There is a significant benefit to continued
research on burnout in mental health clinicians due to the vulnerability and high-cost burnout can
cause on an organizational level (Lim et al., 2010).
Maslach and Schaufeli (1993) attributed the development of burnout to demanding and
emotionally charged relationships between a caregiver and the person receiving the care. The
daily exposure by mental health clinicians to difficult issues put them at a greater risk for burnout
than other professions (Rosada et al., 2015). A study by Simionato and Simpson (2018) surveyed
9,000 therapists and found that over half of them reported moderate to high levels of burnout
with the most common symptoms being exhaustion and physical and emotional fatigue in their
work environment. In a mental health hospital setting the effects of burnout can cause a decrease
in the quality of care provided from the clinicians to the patients. When a clinician is emotionally
exhausted, they are unable to commit the emotional energy required to care for their patients
(Green et al., 2014).
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Clinicians may also have a decrease in the compassion they demonstrate to patients when
they are experiencing burnout and feel less accomplished in their work, resulting in poor service
quality (Green et al., 2014). Compassion fatigue is a common symptom experienced by mental
health clinicians as a result of emotional exhaustion that occurs when a clinician has extensive
empathic interactions with people who are in severe distress and (Figley, 2002). Among mental
health clinicians who report burnout there is a positive correlation with poor client treatment and
client drop out (Garman et al., 2002).
When clinicians suffer from burnout it can also increase their perceived lack of support
from leadership in their organization (O’Brien et al., 2019). While a perceived lack of support
from leadership can contribute to burnout, the belief that one is positively supported by
leadership can reduce burnout and increase job satisfaction (Yaseen et al., 2015). The qualities
that make mental health clinicians successful in their roles, such as empathy, compassion, and
caring, can also increase their chances of developing burnout (Thompson et al., 2014). When a
mental health clinician develops burnout symptoms the longevity of their career can be
threatened (Cieslak, 2016).
Burnout does not only have a negative impact on the employee, but it also creates
problems for the organization as a whole. Turnover, absenteeism, and reduced work performance
are potential issues for companies that have employees who are experiencing burnout (Flint et
al., 2013).
Risk Factors for Mental Health Clinician Burnout
There are many risk factors for burnout in mental health clinicians in a hospital setting.
Studies have shown that mental health clinicians are constantly exposed to stressful situations in
their roles that can result in a high risk of burnout (Schaufeli, 2003). When surveyed, hospital
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clinicians report burnout associated with high job demands, emotionally strenuous therapy
sessions, increased work hours, limited autonomy, and a lack of supervisory support (Steel et al.,
2015). A study conducted in Australia by Lloyd and King (2004) showed that 57% of the mental
health professionals surveyed experienced emotional exhaustion and 33% experienced
depersonalization.
The vicarious trauma that mental health clinicians experience can put them at greater risk
for burnout (Smullens, 2012). Healthcare professionals who are responsible for the direct care of
others may have increased difficulty taking care of their own well-being and recognizing
symptoms of burnout (Bridgeman et al., 2018). It has been noted that new clinicians are at a
significantly higher risk of burnout (Rosada et al., 2015). Stressful relationships between
caregivers and their patients have shown an increase in burnout and anxiety (Tang & Thomson
2019). A lack of professional support, excessive work hours, and high caseloads are contributing
factors to mental health clinician burnout (Maslach & Leiter, 1997). Overinvolvement with
patients resulting in transference or countertransference can create increase emotional exhaustion
in clinicians and develop into burnout over time (Rupert & Morgan, 2005).
Grover (2018) identified three main precursors to clinician burnout: (a) self-neglect, (b)
isolation, and (c) a sedentary lifestyle. When clinicians spend hours on end actively listening to
the intense traumas, feelings, and experiences of others they can become emotionally exhausted
when the workday is finished and have very little energy left over for themselves (Grover, 2018).
Poor diet and exercise, not enough sleep, and neglecting personal relationships and finances can
be signs of self-neglect (Grover, 2018). Clinicians can begin to isolate themselves when they do
not develop positive personal or professional relationships, engage in social activities, or have
creative or physical outlets. When a clinician does not develop any interests outside of their field
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of work, they begin to succumb to a routine of isolation (Kohut, 1968). Mental health clinicians
often spend many hours a day sitting while they are conducting therapy sessions. This can lead to
a weaker immune system, sore bones and muscles, poor circulation, loss of energy, and
inflammation resulting in burnout (Grover, 2018).
The perceived stigma of mental health clinicians seeking psychological treatment
themselves can precipitate the increase in burnout for therapists (Barnett et al., 2007). Miller
(1990) suggested that many people who choose a career as a mental health clinician have
experienced trauma or emotional neglect at some point in their lives creating self-sacrificing
behaviors and a feeling of obligation to help others over taking care of their own psychological
needs. This can lead to compassion fatigue which is a direct contrast to compassion satisfaction
where providers are fulfilled by working with patients who have experienced trauma (Stamm,
2010).
Transformational Leadership
A large majority of the research on occupational burnout shows leadership plays a role in
either perpetuating burnout or reducing burnout in the organizations’ employees. Kelly and
Barsade (2001) stated leadership has a direct impact on their follower’s affective well-being. A
lack of feedback and support from organizational leadership can contribute to employee burnout
(Morse et al., 2012). Leadership is also important for the development of teamwork and work
performance among an organization's employees (Bednarova et al., 2018). When the quality of
leadership and employee relationships is high, employees can experience increased selfconfidence and job satisfaction (McCormick, 2001).
Transformational leadership theory has been referred to as the most important theory of
leadership (Herbst, 2014) and some even argue that it is the most effective style of leadership
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currently being used in organizations (Rittschof & Fortunato, 2016). Yukl (1998) described
transformational leaders as individuals who can implement organizational processes that support
employees’ commitment to the company mission and goals and improve employee attitudes and
behavior. Benefits of transformational leadership include, but are not limited to, increasing
follower’s awareness of team goals and helping them to achieve their own goals inside their
organization (Bass, 1985). In recent studies, transformational leadership has been associated with
significantly lower rates of burnout in organizations (Green et al., 2014). Villanueva et al. (2020)
stated transformational leadership shows characteristics of promoting and sustaining changes in
people and organizations. Cardona (2005) specified transformational leaders as nonconformists
who have broad visions of goals in their own lives as well as company and employee goals.
Transformational leaders are also described as leaders who inspire their followers to go beyond
their personal interests and create a direct positive response on their colleague’s well-being
(Cruz-Ortiz et al., 2013).
Transformational leadership, developed by Burns (1978) and Bass (1985), requires a
leader to use their actions and values as an example for their followers (Bacha & Walker, 2013).
Being an example for the followers assumes that the leader will model positive behaviors.
Transformational leadership has been shown to have a positive impact on employee change
adoption due to the leaders’ ability to support and motivate their employees (Farahnak et al.,
2020). During times of organizational change transformational leaders have been shown to
increase organizational commitment and job satisfaction in their employees (Long et al., 2014).
The transformational leadership model aims to motivate followers to transcend their personal
interests and find satisfaction in working towards the goals of the company as a whole (Kelloway
et al., 2012). Transformational leaders create an environment of trust and support by showing
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their followers a clear vision, providing staff development, giving active support, being role
models, and focusing on the health and well-being of their followers instead of short-term
financial goals (Kelloway et al., 2012).
There are four dimensions of leader behavior that create a transformational leader when
they are all used together (Bass, 1990). Arnold (2017) gave an overview of each dimension and
how it pertains to the leader and follower. The four dimensions are: idealized influence,
inspirational motivation, intellectual stimulation, and individual consideration (Burns, 1978).
Idealized influence is the first dimension of transformational leadership described by
Arnold (2017) and it refers to the leader’s ability to instill pride in their team, model ethical
behavior, and gain respect from their followers. Idealized influence describes the characteristics
of the leader and the example they set for the followers. This element of transformational
leadership requires the leader to be charismatic and present as a positive role model for their
followers. Leaders can model their conviction to the organization’s values and ethical principles
to reinforce the characteristics of idealized influence. This allows the leader to build trust with
their followers and encourage them to follow the same moral and ethical standards that they
display themselves (Small Business Chronical, 2020). When followers have a leader who engage
in ethical behavior the follower is more likely to want to emulate this behavior (Towler, 2019).
Inspirational motivation is the second dimension and requires the leader to communicate
high expectations and a vision for the future to their followers (Arnold, 2017). Inspirational
motivation occurs when the leader communicates a positive vision for the organization and holds
the followers to a high standard. With this dimension leaders provide an optimistic viewpoint of
their follower’s ability to meet their goals and provide meaning associated with each goal or
responsibility set for the staff (Towler, 2019). Through inspirational motivation leaders are able
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to encourage creativity, provide special recognition, and promote a sense of value in their
followers (Morocho Caceres, 2010). They also show a strong ability to motivate followers to
consider long-term goals and implement lasting, transcendental changes (Villanueva et al.,
2020).
The third dimension is intellectual stimulation where the leader provides the opportunity
for the followers to share new ideas and encourages creativity and independent thinking.
Intellectual stimulation calls for the leader to encourage creative thinking and innovative
problem solving among the organization’s followers (Arnold, 2017). Intellectual stimulation
allows the leader to engage followers in providing their ideas for improvement through
stimulation, creativity, and innovation (Towler, 2019). Sanchez-Cardona et al. (2017) stated
intellectual stimulation is a relevant social resource that effectively provides support for team
learning. They go on to say that leaders use intellectual stimulation to continuously encourage
their team members to challenge their own beliefs and engage in innovative ways of actions.
The fourth dimension is individual consideration where the leader interacts with the
followers on an individual basis and acts as a mentor or coach. Individual consideration refers to
the leader mentoring employees and treating them as individuals within the organization
(Arnold, 2017). A leader with the ability to incorporate individualized consideration spends time
listening to the concerns of each follower and give empathetic support for each staff member
individually. Individual consideration allows each follower to have their unique talents
highlighted and utilized in their work environment and increases their intrinsic motivation to
excel in their position (Towler, 2019). Transformational leadership can impact each employee on
an individual level by providing a positive effect on their trust in leadership through active
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engagement in the development of their self-concept and personal values (Gardner & Avolio,
1998).
Leaders who embody the four dimensions of transformational leadership empower their
followers to have confidence in their leadership, show empathy for the followers when they are
struggling, give compassion to the followers when they need it, and support to emphasize their
commitment to consistently abiding by these leadership qualities (Kelloway et al., 2012). These
four dimensions have been shown to reduce burnout and improve the quality of service in
organizations (Green et al., 2014). Overall, studies have found transformational leadership to be
an effective leadership style to reduce employee stress, improve psychological well-being, and
prevent burnout (Kranabetter & Niessen, 2017).
Transformational Leadership and Burnout
Leadership is one of the biggest factors in organizational success (Yukl, 2010).
Transformational leadership has been found to have a positive correlation with intrinsic
motivation in employees and can increase their organizational commitment (Tu & Lu, 2013).
Transformational leadership has shown to be positively correlated to job satisfaction and
effectiveness of employees in their role which has shown a negative correlation with burnout
(Bass, 1995). Zopiatis and Constanti (2010) conducted a study on several different widely
accepted styles of leadership and found transformational leadership to have a positive association
with personal accomplishment and is negatively related to emotional exhaustion and
depersonalization. This statement is in direct support of the hypothesis that transformational
leadership has a negative correlation with mental health clinician burnout.
Organizational leaders are often responsible for energizing their teams and individual
employees (Hackman, 2002). A study by Noureen et al. (2020) showed transformational
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leadership to be a successful leadership style to motivate employees to become part of improving
organizational performance. The first study conducted on the impact of transformation
leadership’s role in employee well-being was published in 1989 (Arnold, 2017). A dominant
focus of transformational leaders is to satisfy the employees’ psychological needs by creating a
bond between the leaders and followers. This bond can improve employee commitment to the
organization (Bono & Judge, 2003). The first study conducted on the impact of transformation
leadership’s role in employee well-being was published in 1989 (Arnold, 2017).
Workplace safety is another organizational benefit of transformational leadership
(Muchiri et al., 2019). Transformational leadership shows a higher rate of job satisfaction and
patient safety outcomes (Boamah et al., 2018). Studies have also shown that transformational
leadership has been successful in encouraging followers to transcend their own interests to
support the purpose of the organization as a whole (Effelsberg et al., 2014). The positive impact
transformational leadership can have on burnout would also contribute to organizational success.
Transformational leadership has shown to have a positive impact on employees’ ability to
provide quality patient care. Providing quality care to patients would contribute to job
satisfaction and benefit the organization as a whole (Moisoglou et al., 2020).
Burnout can be reduced when clinicians have a supervisor who provides quality clinical
support (Grover, 2018). Transformational leadership is a resource that can be related to a
reduction in burnout due to the positive impact on employees’ ability to thrive at work
(Hildebrand et al., 2016). The emphasis transformational leadership puts on employees’
individual needs and their investment in the organizations’ higher mission can protect the
employees from experiencing occupational burnout (Hildebrand et al., 2016). When an employee
is able to thrive in their work environment, they are less likely to develop burnout because
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transformational leaders create a positive working relationship to promote employee
development and encourage vitality (Demerouti et al., 2011).
To further develop the evidence that transformational leadership can reduce employee
burnout, many studies have shown a positive relationship between transformational leadership
and employee psychological well-being (Arnold, 2017). The four dimensions of transformational
leadership have shown a negative correlation with stress symptoms, reducing the amount of
stress an employee encounters can reduce their rate of burnout (Arnold, 2017). In direct contrast
to the active role transformational leaders play, passive leadership styles such as, laissez-faire
leadership have negative consequences for their employees including role stress, interpersonal
conflicts, emotional exhaustion, reduced job satisfaction, and health problems, all of which can
contribute to employee burnout (Skogstad et al., 2007).
There is a small positive correlation between intellectual stimulation and stress, but this
does not impact the overall reduction of burnout when all four dimensions are considered
together (Seltzer et al., 1989). Transformational leadership also creates a positive impact on
employee health and well-being (Skakon et al., 2010). The modeled behavior of a
transformational leader has a large influence on the prevention of burnout in their followers
because it encourages positive self-care and work life balance (Kranabetter & Niessen, 2017).
When a transformational leader shows their employees that they take the time to take care of
themselves it allows the followers to give themselves permission to do the same.
Theoretical Framework
There are many studies regarding occupational burnout and transformational leadership
as separate topics; however, there are very few studies regarding the specific impact
transformational leadership has on mental health clinician burnout. The theoretical framework,
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influencing this paper, focuses on burnout in mental health clinicians and the impact of
transformational leadership on general occupational burnout. Studies regarding leadership and
mental health clinician burnout have been reviewed as well. These studies will be discussed in
the following paragraphs.
Kranabetter and Niessen (2017) conducted a study regarding the relationship between
transformational leadership and employee exhaustion which proposed the hypothesis that there is
a negative relationship between transformational leadership and employee emotional exhaustion.
Participants for the study from two separate organizations completed a questionnaire that
assessed transformational leadership, exhaustion, and cynicism. A separate questionnaire was
given to the leaders to assess the managers’ health awareness. Analysis of the data revealed a
negative correlation between transformational leadership and employee exhaustion.
Arnold (2017) wrote a review of existing research on the impact of transformational
leadership on employee psychological well-being. He discussed 40 studies regarding
transformational leadership and employee burnout. The conclusion drawn from the majority of
the studies reviewed showed a negative correlation between transformational leadership and
employee burnout. Arnold then discussed the necessity of further research on the expansion of
transformational leadership in organizations with the purpose of reducing employee burnout.
Lim et al. (2010) showed that individual and work-related factors influence burnout in
mental health professionals. This analysis by Lim et al. (2010) surveyed literature from 1988 to
2008 regarding burnout and counseling professionals. The review of these studies concluded that
age, gender, education level, and work setting all play a role in mental health professional
burnout. The paper suggests that further research be done regarding the specific types of
organizational factors that can increase burnout.
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Hildenbrand et al. (2018) conducted a study regarding transformational leadership,
burnout, and the role of thriving. In this study by Hildenbrand et al. (2018) the researchers
hypothesized that transformational leadership is a contextual resource that is related to the
reduction of burnout. The participants for this study completed a questionnaire assessing burnout
and supervisors’ level of transformational leadership during two different intervals. The results
showed a positive correlation between transformational leadership and employee thriving and a
negative correlation between transformational leadership and burnout.
Figure 1
Theoretical Framework

Mental Health
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Summary
The literature review for this study explores studies related to occupational burnout and
leadership and studies regarding mental health clinician burnout. Background information on
burnout and transformational leadership is also explored in this chapter. The literature reviewed
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also shows the need for further research on the impact of leadership on mental health clinician
burnout.
Chapter 3 will discuss the methodology and research approach used in this study, the
types of instruments used, and participants for the study. This chapter will go into detail
regarding the rationale for choosing the respective instruments and type of methodology. Any
ethical concerns will be discussed in this chapter as well as the assumptions.
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Chapter 3: Research Methodology
This chapter describes the research method, design, and process used for this study,
making the details of the research accessible so the study can be easily replicated. The purpose of
this study was to identify if and to what extent there is a correlation between transformational
leadership and mental health clinician burnout.
The first section of the chapter focused on the actual design and method with a rationale
for the chosen method. The second section detailed the population, setting, sample, and the
selection of these elements. The materials and data collection procedures used are discussed in
the next section. The fourth section describes the trustworthiness and reliability of the study as
well as the researcher role and any assumptions, limitations, and delimitations. The last section
addresses ethical considerations and summarizes the entire research study.
Research Design and Method
A quantitative correlational approach was used for this study with data collection through
two inventory instruments to determine if there is a relationship between transformational
leadership and mental health clinician burnout. IRB approval for this study can be found in
Appendix A. Quantitative data were collected from clinicians in mental health hospitals
regarding burnout and supervisory transformational leadership qualities. The data were then used
to test the relationship between two variables (Ivankova, 2015). Data collected through
quantitative means typically aims to provide precise and unbiased evaluations of the parameters
of interest for the entire population using a randomly selected sampling of people (Hannigan,
2018). Over the last few decades, quantitative data have been used in increasing amounts in
school systems as evidence of necessary change and support for policy reform (Hochbein &
Smeaton, 2018). Zyphur and Pierides (2017) suggested that all quantitative research should stem
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from a specific purpose. The purpose of the quantitative research for this study is to determine if
there is a correlation between transformational leadership and mental health clinician burnout.
Pearson Correlation Coefficient was used to determine if and to what extent there is a
relationship between transformational leadership and personal, work-related, and client-related
burnout in mental health clinicians.
Population
Data were collected for this study from inpatient and outpatient mental health clinicians
in hospitals across the United States. Each mental health hospital has an inpatient clinical
services department and multiple outpatient hospitals are comprised of approximately 10 fulltime mental health clinicians and one clinical director. Each of these clinicians was either a
licensed professional counselor or licensed master social worker. For this study, each individual
clinician completed a survey regarding burnout and a survey to assess their perception of their
director’s leadership style. The surveys were converted into an electronic version and sent to the
clinicians by email. The informed consent to utilize participant data can be found in Appendix G.
The data were compiled through the online platform for the surveys once they were completed.
The results from the surveys were analyzed using the Pearson Correlational Coefficient statistical
test.
Sample
The sample was made up of male and female mental health clinicians of varying ages and
backgrounds who worked in mental health hospitals under a clinical supervisor. There were
several groups of clinicians surveyed and separated out by each hospital. Approximately 10
clinicians from 20 different hospitals participated in the study resulting in a total of 200
clinicians. The results from these groups were then combined to account for the sample.
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G*Power software was used with a bivariate normal test to determine the appropriate sample size
and showed a result of 112 participants. The G*Power output for the priori power analysis can be
found in Appendix F. The sample size of 200 allowed for any surveys that were not returned or
filled out appropriately.
Materials and Instruments
Two instruments were used to collect data, The Copenhagen Burnout Inventory
(Kristensen et al., 2005) and The Leader Behavior Inventory (Kent, 2001). The Copenhagen
Burnout Inventory collected the data regarding personal, work related, and client related burnout
from the mental health clinicians. Permission to use the Copenhagen Burnout Inventory can be
found in Appendix C. The Leader Behavior Inventory collected mental health clinicians’
perception of their leaders’ transformational qualities. Permissions to use the Leadership
Behavior Inventory can be found in Appendix E.
The Copenhagen Burnout Inventory
The Copenhagen Burnout Inventory consists of three sections of questions regarding
three types of burnout: (a) personal burnout, (b) work-related burnout, and (c) client-related
burnout. Permission to use this testing instrument was granted by the author, Dr. Kristensen.
Each section is scored on an ordinal level then added together to find the total score. A copy of
the full Copenhagen Burnout Inventory can be found in Appendix B.
The first set of questions are related to personal burnout. Borritz and Kristensen (2004)
defined personal burnout as a state of prolonged physical and psychological exhaustion. There
are six questions in this section. The response categories for these questions are: Always, Often,
Sometimes, Seldom, and Never/Almost Never. The responses are scored as follows: Always: 100,
Often: 75, Sometimes: 50, Seldom: 25, and Never/Almost Never: 0. The total score on the scale is
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the average of the scores on the items. If there are less than three questions answered, the
respondent is considered a non-responder.
The second set of questions pertain to work burnout. Work burnout is defined by Borritz
and Kristensen (2004) as a state of prolonged physical and psychological exhaustion related to
the person’s work. There are seven questions in the section. The first three questions are scored
as follows: To a Very High Degree: 100, To a High Degree: 75, Somewhat: 50, To a Low
Degree: 25, and To a Very Low Degree: 0. The last four questions are scored as follows: Always:
100, Often: 75, Sometimes: 50, Seldom: 25, and Never/Almost Never: 0. The last question is
scored in the reverse. If less than four questions are answered, the respondent is classified as a
non-responder.
The third set of questions pertain to client burnout. Client burnout is defined by Borritz
and Kristensen (2004) as a state of prolonged physical and psychological exhaustion, which is
perceived as related to the person’s work with clients. This section consists of six questions. The
first four questions are scored as follows: To a Very High Degree: 100, To a High Degree: 75,
Somewhat: 50, To a Low Degree: 25, and To a Very Low Degree: 0. The last two questions are
scored as follows: Always: 100, Often: 75, Sometimes: 50, Seldom: 25, and Never/Almost Never:
0. If less than three questions are answered, the respondent is classified as a non-responder.
Previous studies on the reliability and validity of the Copenhagen Burnout Inventory
found the instrument shows acceptable reliability as well as factorial and criterion related
validity (Milfont et al., 2007). A study by Ruiz et al. (2013) used Cronbach’s Alpha to show
internal consistency for each of the three scales with values of 0.90 for personal burnout, 0.83 for
work burnout, and 0.82 for client burnout. Papaefstathiou et al. (2019) used composite reliability
to find the convergent validity of the Copenhagen Burnout Inventory with the resulting values
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above 0.6 showing satisfactory convergent validity. They found the reliability of the instrument
to exceed 0.7 for all of the subscales using Cronbach’s alpha.
Leadership Behavior Inventory
The leadership behavior inventory was created by Thomas Kent (2009) for followers to
rate their leaders in the following categories: Visualizing Greatness, Empowering the “We,”
Communicating for Meaning, Managing One’s Self, and Care and Recognition. The leadership
behavior inventory prompts the responders to rate statements from each category on a Likert
scale from 1 to 8 with the initial prompt of “I would describe my leader to be one who:”
followed by the specific statements. The Likert scale is scored in the following manner: Rarely
1-2, Sometimes 3-4, Often 5-6, Very Often 7-8. A copy of the full Leadership Behavior Inventory
can be found in Appendix D.
Extensive research showed very limited information on the validity and reliability for the
Leadership Behavior Inventory; however, a study by Rudd et al. (2009) used factor analysis to
find acceptable reliability and validity for the leadership behavior inventory. This study was
completed when the LBI was translated from German to English and used a test of equivalence
to ensure that the original factors were translated appropriately. Structural equation modeling and
confirmatory factor analysis were used to confirm the original model of the instrument and CFI,
RMSEA, and NFI were all used to support the validity and reliability of the translated version.
The study results showed RMSEA = .08, CFI =.98, and NFI = .97. A study by Kent (2009)
utilized the Leadership Behavior Inventory to explore gender differences and transformational
leadership. Reliability for the Leadership Behavior Inventory was tested in this study and found
coefficient alphas ranging from .84 to .93 and inter-correlations ranging from .49 to .81.
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Data Collection
For efficiency in data collection, the Copenhagen Burnout Inventory and the Leadership
Behavior Inventory were converted to an online questionnaire using Qualtrics software
distributed to mental health clinicians working in hospital settings. The adapted online survey
followed the exact format, scaling, and wording of the original testing instruments. The
participants rated their level of personal, work, and client related burnout and their perception of
their leaders’ transformational qualities and the results were compiled from each survey showing
the level of perceived burnout from each individual participant and the level of perceived
transformational leadership from the individuals’ direct supervisor.
Data Analysis
Once the data were collected, the Pearson correlation coefficient test was used to analyze
the results of the surveys. The Pearson correlation coefficient is used to measure the linear
dependency between two variables (Ly et al., 2018). According to the Laerd Statistics website
(2018), four assumptions must be met for Pearson’s correlation to be conducted. The data must
be measured at a continuous level, have a linear relationship, have no significant outliers, and
have a normal distribution. Both survey scores are reported on a Likert scale with subsections.
For this study the mean score of each subscale of the burnout inventory will be taken and used to
determine the measure of linear dependence between personal, work-related, and client-related
mental health clinician burnout and transformational leadership. With the assumption that the
data will have no significant outliers and be normally distributed, the Pearson correlation
coefficient will be appropriate to use. If the data showed any significant outliers or is not
normally distributed, then Spearman’s correlation was used.
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For this study, personal, work-related, and client-related mental health clinician burnout
were the three dependent variables and transformational leadership was the independent variable.
The level of burnout among the mental health clinicians in each individual hospital was used to
determine if and to what extent there was a relationship to the level of transformational
leadership at the same hospital. This allowed the statistical analysis of the data to reject or accept
the null hypothesis. The null hypothesis for this study assumed there was no correlation between
transformational leadership and the three subscales of mental health clinician burnout. This
means the hypothesis assumed there was a correlation between transformational leadership and
mental health clinician burnout. The data analysis was used to reject the null hypothesis.
Transformational leadership had no impact on clinician burnout or prove the alternative
hypothesis. Transformational leadership is negatively correlated with clinician burnout.
Ethical Considerations
Some ethical concerns for this study could be an increase in burnout in mental health
clinicians due to completing the survey and having to analyze their level of burnout as well as
the effectiveness of the leadership in their hospitals. A consent form to use the data collected was
completed by each participant, this consent form can be found in Appendix G. Another possible
ethical concern might arise if the therapists felt that their supervisor could gain access to their
results and retaliate if they rate them as insufficient leaders. The consent form for participants
can be found in the appendix.
Assumptions
The assumptions in this study are, transformational leadership will be negatively
correlated to clinician burnout and have a positive influence on the reduction or prevention of
burnout. Assuming the alternative hypothesis is correct, the clinicians who rate their leaders as
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having strong transformational leadership qualities will show a lower rate of burnout than those
who have leaders that do not use a transformational leadership style.
Limitations
Some limitations to the study could include participant hesitation to answer the survey
truthfully or participants completing the survey with answers they believe are desirable. The
extraneous factors unrelated to leadership that can cause burnout may create a limitation of this
study and may skew some of the data that is collected. A significant limitation of the study may
be the recent pandemic and the increase of burnout in hospital staff due to COVID related
stressors. This factor could cause clinicians to experience burnout that is unrelated to their
leadership.
Contributions
This study will serve as a contribution to the existing research on the influence leadership
plays on the reduction, prevention, or increase of burnout in employees. As evidenced by the
literature review, there have been many studies conducted on the impact of transformational
leadership on burnout among nurses and doctors in hospitals and a large gap in attention on
transformational leadership and burnout related specifically to mental health clinicians. Further
research in this area would benefit from a deeper look at the disaggregated data using each
subscale of the leadership inventory to determine which specific area of transformational
leadership plays the largest role in mitigating mental health clinician burnout.
Summary
Using a quantitative correlational approach for this research allowed for a clear
understanding of the relationship between transformational leadership and mental health
clinician burnout. The results provided concise data on the level of burnout each individual
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clinician is experiencing and their perception of their supervisors’ level of transformational
leadership. The research will provide the data needed to determine the degree of transformational
leadership qualities each of the directors possess based on the self-evaluation and the follower
rater forms. The data from all three surveys were then analyzed using either Pearson’s
Correlation test if the data are parametric and the Spearman correlation test if the data are not
parametric to determine the correlation between burnout in the inpatient clinicians and the degree
of transformational leadership in their department.
The descriptive statistics, statistical tests used, and data analysis results will be discussed
in Chapter 4 with corresponding graphs and tables. Chapter 5 will include a summary of the
findings, conclusions derived from the data related to the proposed research questions, a
discussion about the results, and suggestions for further research.
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Chapter 4: Results
The purpose of this quantitative, correlational study was to determine if and to what
extent there is a relationship between transformational leadership and personal burnout, workrelated burnout, and client-related burnout. The findings from the data analysis are presented in
this chapter. Data were collected through electronic surveys using the Leadership Behavior
Inventory and the Copenhagen Burnout Inventory. The Shapiro-Wilk statistical test was used to
test the normality of that data and revealed that not all the data were distributed normally. To
address the research questions, Spearman’s Rho correlational test was conducted.
Data Preparation
The Leadership Behavior Inventory and the Copenhagen Burnout Inventory were used to
collect data to be analyzed for this study. A full copy of each of the inventories used can be
found in Appendix B and D. An electronic survey was created through Qualtrics for participants
to complete anonymously. Of the 200 surveys sent out, 147 were returned, and 112 were
completed fully. There were 35 surveys returned with missing data were removed from the data
sample, only surveys that were filled out completely were used for data analysis. The data were
then exported from Qualtrics into an Excel spreadsheet to be scored. For the Leadership
Behavior Inventory, the data for each of the five dimensions were added together to find the
overall transformational leadership score. The transformational leadership score for each
participant was then exported to SPSS for analysis. Cronbach’s Alpha was run on the Leadership
Behavior Inventory using the responses to each question on the inventory and found a high level
of internal consistency of .987. See Table 1 for reliability statistics for the Leadership Behavior
Inventory. The data collected from the Copenhagen Burnout Inventory were separated out by
each dimension of burnout and an average score for Personal Burnout, Work-Related Burnout,
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and Client-Related Burnout was utilized for data analysis. Cronbach’s Alpha was also used to
determine reliability of the Copenhagen Burnout Inventory. Reliability was determined to be
high at .943. See Table 2 for reliability statistics.
Table 1
Reliability Statistics

Cronbach’s Alpha
.987
Note. Leadership Behavior Inventory

Cronbach’s Alpha based on
standardized items
.987

N of items
29

Cronbach’s Alpha based on
standardized items
.943

N of items
19

Table 2
Reliability Statistics

Cronbach’s Alpha
.943
Note. Copenhagen Burnout Inventory
Description of Sample

Mental health clinicians with graduate degree level licensure working in inpatient and
outpatient mental health hospitals were given the opportunity to participate in this study. An
electronic survey link was provided through Qualtrics for clinicians willing to participate. This
survey was completely anonymous and did not collect any information on the demographics of
the participants or their hospital locations. The survey was live for one month before being
closed to any further submissions.
A total of 200 surveys were sent out with 147 surveys returned. Out of the total survey
submissions, 35 surveys were not completed fully and unable to be used for data analysis,
leaving 112 viable surveys. According to the G Power analysis, a sample size of 112 participants
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meets the appropriate requirements of data for the purposes of this study. The data were stored in
the Qualtrics system then transferred to SPSS for data analysis.
Descriptive Statistics
This study was correlational in nature with one independent variable and three dependent
variables. During the planning stages of this study, the object was to use Pearson’s Correlational
Coefficient test to determine if and to what extent there is a relationship between the variables
but after the data were collected and analyzed using the Shapiro-Wilk test of normality, there
were two data sets that were not normally distributed. The data for personal burnout (p value
.382) and Work-Related Burnout (p value .055) were normally distributed and the data for
Transformational Leadership (p value < .001) and client-related burnout (p value <.001) were not
normally distributed. With two of the data sets not being normally distributed, Spearman’s Rho
Correlation test was used in place of Pearson’s Correlation. Table 1 shows the descriptive
statistics for the collected data and Table 2 shows the results from the Shapiro-Wilk test of
normality. Figures 2 through 5 show the histograms for each variable analyzed in this study. The
histogram for transformational leadership is skewed left showing that the data are not normally
distributed. The histograms for personal burnout and work-related burnout show a normal
distribution of data. The histogram for client-related burnout is skewed right indicating that the
data are not normally distributed.
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Table 3
Descriptive Statistics
Statistic
N

Valid
Missing

Transformational

Personal burnout

Work related

Client related

leadership score

score

burnout score

burnout score

112

112

112

112

0

0

0

0

Mean

160.58

53.55

51.90

29.09

Median

179.00

54.10

53.50

29.10

a

54.10

71.40

20.80a

Std. Deviation

57.368

20.72

21.62

20.79

Minimum

23.00

8.30

7.10

.00

Maximum

232.00

100.00

100.00

100.00

25

124.00

37.50

39.20

12.50

50

179.00

54.10

53.50

29.10

75

205.00

66.60

71.40

41.60

Mode

198.00

Percentiles

a. Multiple modes exist. The smallest value is shown
Transformational leadership scores ranged from 23.00 to 232.00, with M = 160.58, Mdn
= 179.00, and SD = 57.36. Personal burnout scores ranged from 8.30 to 100.00, with M = 53.55,
Mdn = 54.10, and SD = 20.72. Work-related burnout scores ranged from 7.10 to 100.00, with M
= 51.90, Mdn = 53.50, and SD 21.62. Client-related burnout scores ranged from .00 to 100.00,
with M = 29.09, Mdn = 29.10, and SD = 20.79.
Table 4
Test of Normality
Score
Kolmogorov Smirnova statistic
Transformational
.160
Leadership Score
Client Related
.095
Burnout Score
Work Related
.084
Burnout Score
Personal Burnout
.059
Score
*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction

df
112

Sig.
<.001

112

.014

112

.049

112

.200*
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The Kolmogorov-Smirnova test indicates that 16% of the distribution for
transformational leadership scores deviated from the normal distribution [D (112) = .160, p <
.05]. Client-Related burnout scores showed 9.5% of the distribution deviated from the normal
distribution [D (112) = .095, p < .05]. Work related burnout scores indicate 8.4% deviated from
the normal distribution [D (112) = .084, p < .05]. Personal burnout scores indicate only 5.9% of
the distribution deviated from the normal distribution [D (112) = .059, p > .05].
The tables figures below show the histograms for each data set. The data for
transformational leadership were skewed right showing a larger percentage of high scores with a
mean of 160.58 and maximum of 232.00 and the data for client-related data were skewed left
showing a large percentage of low scores with a mean of 29.09 and a maximum of 100. Due
these data sets not being normally distributed the data does not meet the test of assumptions for
the Pearson’s Correlation test which states the data must be normally distributed, therefore, it
was determined that Spearman’s Rho would be used to test the data for correlations.
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Figure 2
Histogram for Transformational Leadership Scores

Note. M = 160.59; SD = 57.37; N = 112
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Figure 3
Histogram for Personal Burnout Scores

Note. M = 53.56; SD = 20.72; N = 112
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Figure 4
Histogram for Work-Related Burnout Scores

Note. M = 51.90; SD = 21.6; N = 112
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Figure 5
Histogram for Client-Related Burnout Scores

Note. M = 29.10; SD = 20.79; N = 112
Spearman’s Rho Correlation Coefficient
To address the research questions in this study, Spearman’s Rho correlational test was
conducted to determine if and to what extent there is a relationship between transformational
leadership and personal burnout, work-related burnout, and client-related burnout. Spearman’s
Rho is a non-parametric test used to measure the strength and direction of the relationship
between two continuous or ordinal variables (Laerd, 2013). This non-parametric test was used
due to the data for two of the variables not being normally distributed. Spearman’s Rho will
answer the research questions of if and to what extent there is a correlation between
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transformational leadership and personal burnout, work-related burnout, and client-related
burnout by analyzing the data for each variable and showing the relationship strength and
direction.
Test of Assumptions
A test of assumptions was conducted prior to data analysis to ensure the data were
appropriate for the Spearman’s Rho statistical test. According to Laerd (2013), the following
assumptions must be verified before using Spearman’s correlation:
•

Two Continuous or Ordinal Variables. The variables being used in this study are both
continuous and ordinal in nature.

•

The Two Variables Represent Paired Observations. Each of the dependent variables
have been paired with the independent variable to determine if and to what extent there is
a relationship between the two.

•

There is a Monotonic Relationship Between the Variables. The data were determined
to be nonparametric in nature based on the Shapiro-Wilk test of normality and the
assumption for the study is that as the independent variable scores increase, the
dependent variable scores will decrease showing a monotonic relationship. See Figures 6
through 8 for the data scatter plots.
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Figure 6
Scatter Plot of Personal Burnout Score by Transformational Leadership Score

Figure 7
Scatter Plot of Work Related Burnout Score by Transformational Leadership Score
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Figure 8
Scatter Plot of Client Related Burnout Score by Transformational Leadership Score

It was determined that the data met the requirements for the test of assumptions and that
Spearman’s Rho Correlational test was the appropriate statistical test for data analysis. Table 3
shows the results of the Spearman’s Rho Correlation test.
Table 5
Spearman’s Rho Correlation

Score
Spearman’s rho Personal Burnout Score

Work Related Burnout Score

Client Related Burnout Score

Transformational
leadership score
Correlation Coefficient
-.284**
Sig. (2-tailed)
.002
N
112
Correlation Coefficient
-.384**
Sig. (2-tailed)
<.001
N
112
Correlation Coefficient
-.224*
Sig. (2-tailed)
.018
N
112
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The Spearman’s Rho Correlation test shows the correlation between transformational
leadership, the independent variable, and personal burnout, work-related burnout, and clientrelated burnout the dependent variables. Transformational leadership and personal burnout were
statistically significant showing a negative correlation with rs(110) = -.28, p = .002.
Transformational leadership and work-related burnout were statistically significant showing a
negative correlation with rs(110) = -.38, p = < .001. Transformational leadership and clientrelated burnout were statistically significant showing a negative correlation with rs(110) = -.22, p
= .018.
Summary
This chapter gave an overview of the data collection, data analysis, and results from the
statistical tests run. Data were collected from mental health clinicians working in a hospital
environment via electronic survey using the questions from the Copenhagen Burnout Inventory
and the Leadership Behavior Inventory. Of the 200 surveys sent out 112 were returned and
completed fully. The data were determined to not be distributed equally so the non-parametric
Spearman’s Rho Correlation test was used in place of parametric Pearson’s Correlation. The data
showed weak to moderate negative correlations between transformational leadership and the
three dimensions of burnout; personal burnout, work-related burnout, and client-related burnout.
Chapter 5 includes a summary of the findings, a discussion of the results, limitations, and
implications for further research.
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Chapter 5: Discussion, Conclusions, and Recommendations
Discovering if and to what extent there is a correlation between transformational
leadership and mental health clinician burnout is important for the future of mental health
leadership in hospital settings. The implementation of a supportive style of leadership that helps
mitigate clinician burnout, decrease turnover, and improve the quality of patient care would be a
great benefit to mental health organizations. The purpose of this study was to determine if and to
what extent there is a correlation between transformational leadership and mental health clinician
personal burnout, work-related burnout, and client related burnout. This final chapter includes a
discussion on the findings from the data analysis, the implication of the findings related to the
research question, implications for practice and further research, and the limitations of the study.
Summary and Interpretation of Findings
Mental health clinicians are at a high risk for burnout with 21-67% of mental health
hospital employees reporting burnout symptoms (Hildebrand et al., 2018). Ineffective leadership
contributes greatly to the increase in mental health clinician burnout resulting in turnover,
decreased quality of patient care, compassion fatigue, and physical illness in clinicians (Maslach
& Leiter, 2017). Recent studies have shown evidence that transformational leadership is
associated with significantly lower rates of burnout in organizations (Green et al., 2014).
Borritz and Kristensen (2004) outlined three dimensions of burnout that impact mental
health clinicians; personal burnout, work-related burnout, and client-related burnout. Personal
burnout is defined as a state of prolonged physical and psychological exhaustion, work-related
burnout is defined as a state of prolonged physical and psychological exhaustion related to a
person’s work, and client-related burnout is defined as a state of prolonged physical and
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psychological exhaustion which is perceived as related to a person’s work with clients (Borritz &
Kristensen, 2004).
This study focused on the collection of data from mental health clinicians working in
hospital settings regarding their perceived level of personal burnout, work-related burnout,
client-related burnout, and their supervisors’ level of transformational leadership. Data were
collected through electronic surveys using the Copenhagen Burnout Inventory (Kristensen et al.,
2005) and the Leadership Behavior Inventory (Kent, 2009). The results of the Spearman’s Rho
correlational test show the statistically significant relationship between transformational
leadership and personal burnout, work-related burnout, and client-related burnout.
Personal Burnout
The data for transformational leadership scores and personal burnout scores were
analyzed using the Spearman’s Rho Correlation test to determine if and to what extent there is a
correlation between the mental health clinicians’ perception of their own level of personal
burnout and their perception of their leader’s level of transformational leadership. The data
showed a weak negative correlation between transformational leadership and personal burnout
with rs(110) = -.28, p < .002. This indicates that a mental health clinician who perceives their
supervisor to have higher levels of transformational leadership characteristics is likely to have
slightly lower levels of personal burnout.
The first research question for this study was, “If and to what extent is there a correlation
between the perception of transformational leadership and personal burnout in mental health
clinicians?” H01 states, “There is no correlation between the perception of supervisor
transformational leadership and personal burnout in mental health clinicians.” Ha1 states, “There
is a correlation between the perception of transformational leadership and personal burnout in
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mental health clinicians.” The Spearman Rho results of rs(110) = -.28 and p = <.002 show that
there is a statistically significant relationship between transformational leadership and personal
burnout in mental health clinicians. Therefore, we can reject the null hypothesis and accept the
alternative hypothesis.
Work Related Burnout
The data for transformational leadership scores and work-related burnout scores were
analyzed using Spearman’s Rho Correlation test to determine if and to what extent there was a
correlation between mental health clinicians’ perception of their work-related burnout and their
perception of their leaders’ level of transformational leadership. The data showed a moderate
negative correlation between transformational leadership scores and work-related burnout scores
with rs(110) = -.38, p = < .001. From this result we can conclude that the mental health
clinicians’ who have supervisors with higher levels of transformational leadership characteristics
have lower levels of work-related burnout.
The second research question for this study was “If and to what extent is there a
correlation between the perception of transformational leadership and work-related burnout in
mental health clinicians?” H02 states, “There is no correlation between the perception of
supervisor transformational leadership and work-related burnout in mental health clinicians.”
Ha2 states, “There is a correlation between the perception of supervisor transformational
leadership and work-related burnout in mental health clinicians.” The Spearman’s Rho results of
rs(110) = -.38 and p = < .001 show there is a correlation between transformational leadership and
work-related burnout. Therefore, we can reject the second null hypothesis and accept the
alternative hypothesis.
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Client-Related Burnout
The data for transformational leadership scores and client-related burnout scores were
analyzed using Spearman’s Rho Correlation test to determine if and to what extent there is a
correlation between mental health clinicians’ perception of their client-related burnout and their
leaders’ level of transformational leadership. The data showed a weak negative correlation
between transformational leadership scores and client-related burnout scores with rs(110) = -.22,
p = .018. From this result it can be concluded that mental health clinicians with supervisors’ who
have higher levels of transformational leadership characteristics have slightly lower levels of
client-related burnout.
The third research question for this study was “If and to what extent is there a correlation
between the perception of supervisor transformational leadership and client-related burnout in
mental health clinicians?” H03 states, “There is no correlation between the perception of
supervisor transformational leadership and client-related burnout in mental health clinicians.”
Ha3 states, “There is a correlation between the perception of supervisor transformational
leadership and client-related burnout in mental health clinicians.” The Spearman’s Rho result of
rs(110) = -.22 and p = .018 show there is a correlation between transformational leadership and
client-related burnout and allows for the null hypothesis to be rejected and to accept the
alternative hypothesis.
Discussion
While there have been many studies conducted on employee burnout and leadership there
is a large gap in the research regarding mental health clinician burnout in a hospital setting and
the type of leadership that can be used to mitigate this burnout. This study aims to close the gap
in the literature on leadership and mental health clinician burnout. The data collected and
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analyzed gives a sample of mental health clinicians’ perception of their supervisors’ level of
transformational leadership and their own level of personal, work-related, and client-related
burnout. It was not previously known if and to what extent there is a correlation between
transformational leadership and these three dimensions of burnout. The data from this study
shows there are statistically significant correlations between the variables.
The strongest correlation discovered in this study was a negative correlation between
transformational leadership and work-related burnout. This shows that work-related burnout is
lower in mental health clinicians who have a clinical supervisor with higher levels of
transformational leadership. This result is directly supported by the literature stating that
transformational leadership has been shown to be positively correlated with job satisfaction and
negatively correlated with employee burnout (Bass, 1995). While previous studies have tied
transformational leadership to a reduction in burnout among employees, this study now shows
the negative correlation specifically for mental health clinicians.
Based on this statistically significant, negative correlation between transformational
leadership and mental health clinician work-related burnout, we can draw a conclusion that the
four dimensions of transformational leadership have the potential to help mitigate clinician
burnout regarding their work environment. The data from this study can be used to educate
mental health hospital administration on the style of leadership that their clinical supervisors
should adopt to reduce clinician burnout and the negative results it can cause for their staff, the
organization, and on patient care.
The negative correlation between transformational leadership and personal burnout in
mental health clinicians was a surprising result. This correlation indicates that when a mental
health clinician working in a hospital setting has a supervisor with high levels of
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transformational leadership qualities, they may be less likely to experience personal burnout. It is
possible that this correlation was statistically significant for several different reasons, if a
clinician feels supported by their supervisor at work, then they may be more fulfilled by their job
and have a higher emotional capacity to deal with the stressors of their personal lives. The
correlation could also be because clinicians with supportive leadership experience less workrelated burnout, which translates to less personal burnout as well.
The literature suggests that mental health clinicians are at a high risk for burnout with
57% of mental health professionals reporting emotional exhaustion and 33% experiencing
depersonalization (Lloyd & King, 2004). Emotional exhaustion and depersonalization are
symptoms of clinician burnout that can spill over into their personal lives and contribute to
feeling as though they do not have enough time or energy to engage in self-care or spend time
with their families (Grover, 2018). When a clinician is unable to take care of themselves
personally, they can experience an increase in their overall burnout (Grover, 2018). If the
leadership style of a clinical supervisor can help prevent or reduce personal burnout in their
mental health clinicians, it may also have a positive impact on their work-related burnout as well.
With this large number of clinicians reporting emotional exhaustion due to burnout it is
important for organizations to implement as many protective factors for their employees as
possible. The negative correlation between transformational leadership and personal burnout
serves as a basis to encourage hospitals to adopt a supportive leadership style for their clinical
supervisors to create a potentially positive impact on the overall well-being of their mental health
clinicians.
There was a statistically significant correlation found between transformational
leadership and client-related burnout. Client-related burnout showed the lowest scores reported
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among the participants. While there was a correlation between higher levels of transformational
leadership and lower levels of client-related burnout it was a weak correlation. This finding can
be encouraging for clinical leadership because client-related burnout is an area that is the hardest
to control in a hospital environment. The data from these three correlations could indicate that if
a mental health clinician is experiencing higher levels of personal and work-related burnout, but
reporting low levels of client-related burnout there is still an opportunity for supportive
leadership to have a positive impact on the reduction of overall burnout in the clinician.
In summary, this study found transformational leadership to be negatively correlated with
personal burnout, work-related burnout, and client-related burnout in mental health clinicians
with the strongest correlation being transformational leadership and work-related burnout. The
data collected from this study will provide information where the research has previously been
lacking regarding mental health clinician burnout and transformational leadership.
Implications for Theory
The data collected through this study provides vital information about the impact
leadership can have on the reduction or escalation of burnout in mental health clinicians. Lanham
et al. (2012) stated a major predictor of burnout is lack of supervisory support. Transformational
leadership has been described as a style of leadership that supports employees and their
commitment to their goals (Yukl, 1998). This study shows there is a statistically significant
correlation between transformational leadership and mental health clinician personal, workrelated, and client-related burnout and can be utilized as evidence to support the use of
transformational leadership as a style of leadership that can be beneficial for preventing mental
health clinician burnout.
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There are many studies on the causes and effects of mental health clinician burnout that
show employees in the helping professions are at a higher risk of burnout than those outside of
the helping field (Khorshidian et al., 2017). There is also evidence that clinician burnout
contributes to increased turnover, compassion fatigue, and decreased patient care (Chang et al.,
2013; Green et al., 2014). While there are aspects of clinician burnout that cannot be controlled
by organizations, clinical leadership style is a factor that can be controlled. This study on the
correlation between transformational leadership and clinician burnout can serve as a foundation
for the development of stronger, more supportive leadership in hospital settings.
Understanding the different dimensions of clinician burnout and how it correlates to
leadership style will contribute knowledge across the fields of mental health, burnout, and
hospital leadership. While there is ample research on each of these fields separately, very little
has been done to study the impact of leadership specifically on mental health clinician burnout
and even less that pertains to the best style of leadership to prevent clinician burnout. This study
also contributes additional data on each dimension of mental health clinician burnout that can be
used as a starting point for further research in this field. While this study focused on the overall
score for transformational leadership and the relationship to personal, work-related, and clientrelated burnout, the data could be used to study each dimension of transformational leadership to
determine which dimension has the highest impact on clinician burnout.
Limitations
While this study provides a solid starting point for research in this specific field, some
limitations were identified. A significant limitation of this study are extraneous factors that could
have influenced the clinicians’ perception of their supervisor’s level of transformational
leadership and their own level of burnout. For example, if a participant has a personal bias
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against their supervisor due to a work-related reprimand or personality clash, they may rate their
supervisor at a lower level of transformational leadership skills than what is truly accurate.
Another example of potential extraneous factors relates to the clinician’s perception of their own
level of burnout. If they are dealing with a personal crisis at home unrelated to work that could
influence their overall burnout in all three dimensions of burnout due to the strain of their own
stress that is not directly connected to their work environment or their supervisor.
The data collection and sample population could also be another limitation of the study.
The fact that the data were collected from mental health clinicians from many different hospitals
does not allow for and understanding of the resources or lack of resources that each hospital may
have such as staffing, funding, patient to clinician ratio, and work materials which can all have
an impact on a clinicians’ perception of their level of burnout. This limitation could be avoided
in future research by including questions about the work environment unrelated to their
supervisor to provide more information on whether the burnout is related to their supervisor or to
a lack of resources.
The sample size may also be a limitation of this study. The suggested G*Power sample
size was 112 participants and that is the exact number of participants used for this study. A larger
number of participants well over the suggested sample size could have given a wider range of
data to use for the correlational tests. Further research with a larger sample size would be
beneficial.
Recommendations for Further Research
Further research regarding transformational leadership and mental health clinician
burnout is vital for the well-being of clinicians working in hospital settings. Continued research
in this field would aid in reducing clinician burnout, increasing quality of care for patients,

62
improving clinical leadership, and decreasing clinician turnover. While this research gives an
initial overview of the correlation between transformational leadership and clinician burnout
there is an opportunity for further research on the specific connections between each dimension
of burnout and how that impacts the overall level of burnout.
A deeper dive into the correlation between each dimension of burnout would allow for a
better understanding of which dimension is causing the biggest impact on the others. Doing a
correlational study between each level of burnout would provide more information on this
subject. Another area of research that would be beneficial to explore would be the specific
dimensions of transformational leadership and the correlation to burnout. Breaking down the
four “I’s” of transformational leadership: idealized influence, inspirational motivation,
intellectual stimulation, and individual consideration, would give more information on which
dimension of transformational leadership is most beneficial for mitigating clinician burnout. The
data collected from this study could be used to run further statistical tests to find the correlation
between each dimension of transformational leadership and the three dimensions of clinician
burnout.
Recommendations for Future Practice
This research will benefit the field of mental health clinician leadership by providing a
base of knowledge regarding the impact of transformational leadership on clinician burnout. The
negative correlation between transformational leadership and personal, work-related, and clientrelated clinician burnout can serve as a resource for clinical supervisors to implement
improvements in their leadership style to better support their employees. With the growing need
for mental health care in our country and the high rate of burnout for mental health clinicians,
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there is great value in mental health leadership working to improve the support they give their
clinicians by reducing burnout.
The literature suggests that clinician burnout has a negative impact on organizations due
to turnover and decreased patient care. It would benefit mental health hospitals financially to
implement a transformational leadership style to invest in their current clinicians and improve
their job satisfaction which would reduce turnover and the incurring cost turnover can create.
Improving patient care through the reduction of clinician burnout would also be a benefit to
mental health hospitals and their organizational goals.
Conclusion
Prior to this study it was not known if and to what extent there is a correlation between
transformational leadership and mental health clinician personal, work-related, and client-related
burnout. The data collected and analyzed showed a negative correlation between
transformational leadership and the three dimensions of clinician burnout. This research provides
a starting point for further studies in the field of mental health clinician leadership and the
reduction of clinician burnout and can be used to help clinical leaders implement a
transformational leadership style that will improve their employees’ job satisfaction and patient
care.
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Appendix G: Informed Consent
Informed Consent to Participate in Research
Title of Research:
The Correlation Between Transformational Leadership and Mental Health Clinician Burnout
Researcher: Rebekah Shutter MA, LPC
Purpose of the Study: The purpose of this study is to determine whether there is a correlation
between mental health clinician burnout and their perception of their supervisors’ level of
transformational leadership.
Subject Participation: A minimum of 50 mental health clinicians working in a hospital setting
will complete the following survey regarding their level of work-related, client-related, and
personal-related burnout as well as their perception of their direct supervisors’ level of
transformational leadership qualities. This survey will take approximately 5 to 10 minutes to
complete.
Potential Risks: There are no known risks regarding participation in this study but if at any time
you wish to stop completing the survey please do not hesitate to do so.
Potential Benefits: Participants who participate in this study may have a better understanding of
their level of burnout, the cause of burnout, and the leadership qualities that relate to the increase
or reduction of burnout.
Confidentiality: The survey results will be kept completely anonymous. Your name and work
location will not be connected to the survey. This survey is being conducted by an individual
researcher and not by your place of work.
Authorization: Before beginning the survey, you will be asked to give your authorization for
your survey results to be used for the purpose of this study. By selecting “yes” you are giving
authorization and will be directed to the first survey question. If you select “no” you will not be
prompted to complete the survey.

